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MARYLAND STATE DEPARTMENT OF HEALTH 12108 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No....1.{..©... 


he conn OF DEATH: 2 a RESIDENCE (HOME) OF DECEASED: iS 
OUNTY Dorchester Scag ness STATE varyland COUNTY Caroline 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) ened in this place) OR 
TOWN, idee days town Denton 
INSTITUTION OR ADDRESS pe sc has a 
STREET ADDRESS Eastern Shore State Hospita 127 Third St. / 


“3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED or 
(type or Print) HARRY Be BURNS Death Dec. 2 1951 
5 SEX $. COLOR OR RACE l 7 SINGLE, MARRIED, &. DATE OF BIRTH | 9. AGE leat birthday [f under 1 year I undor 24 br, 
aye 


fale white OWED, DIVORCED, 9/29/88 63yr. pike wae Min, 


L 
(Specify) Marr1e 
10a, USUAL OCCUPATION (Givo kind of work] 10h. KinD oF Business or | 11, BIRTHPLACE (State or foreign country) | 12, CITTZEN OF WHAT 


done di mogt of working life, even if retired) | InpustRY 5 Count: 
chicken buyer” Great Britain UES. 
3. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


henjamin Burns Sse 
15. Was DECEASED Ever IN U.S, ARMED Fouces? | 16. SoctaL Smcunity No. 17. INFORMANT AND ADDRESS 


Wet at DMA A astern Shore State Hospital Records 
a ees 


18. MEDICAL CERTIFICATION 
INTERVAL Berwuen 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND Date 


Immediate cause =. 


vo De ? Antecedent cause(s) 
Diseases or conditions, if any, (b).. 
ziving rige to the above cause 
Jf <-  atating the underlying cause iast_ : _ 
{ anderiing pene | nl Pas as 
WU } 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditiona contrihuting to the death but not det Py ea Pe = aw — 
related to the disease or condition causingdeath, = CCrleral arterios rosis nosis 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 


Yea No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (COUNTY) (STATE) 
SUICIDE Accident OF office. bidg., ete.), hes ele pe 
HOMICIDE +4CC LGC) INJURY | L i Dore d 


TIME (Month) (Day) (Year) (Hour) | INJUR CURRED | 


a 
. 


na ‘hile at Not While a 


oF 5 5 ’ =a P +g 
wgury Dec 1 Si 12 eGlt work Oat work Of Lnjured : With attend 5 


Qornte 


I attended the deceased from. , fy TD eta. CON: , 19........, that I last saw the deceased 


, and that death occurred at...... =. 22.em., from the causes and on the date stated above. 
Degreggpr titi DDRESS DATE SIGNED 


yo /s/s) 


Laff ot 


DATE REC’D BY LOCAL ; REGISTRAR'S SIGNATURE A 24. FUNERAL DIRECTOR 
i S 
oe 3. See non, by. HS} ed) DN 
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: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 12109 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


1. PLACE OF DEACH- 2. USUAL.RESIDENCE (HOME) OF RECEASED N 
COUNTY ‘ b. agit STATE 7 A county gY an 
MARYLAND 
CITY (If outaide Ryrporate Iimigs, write RURAL and | LENGTH OF STAY CITY (If ou 6a: Or porate LEER te RURA and give nearest town) 
OR give nepresUtown) 2 (in. this place) OR 
TOWN 4; g os “town 
HOSPITAL OR 7h y O STREET ar THAT givetogs ofatip 
INSTITUTION OR VA oO b wr, ADDRESS / epee Oa! C7 etre 
STREET ADDRESS a Bei 4) 
3. NAME OF (Fi . 7 “{Middley > fiat), |4. DATE C l 4 Date 7 ea (Day) (Yea 
DECEASED 
(Type or Print) a PN. LVLAA — SeaTH Le <9 sell 
"V7. i g E | 7. SINGLE, many es > ee 227. OF BI 9 | 9. AGE iast birthday aanaer ear header care 
WID ED. ‘on ays | Hours in. 
/ ap oi a ga re 77 eld 
10a. USUAL OCCUP: eau ive kind of work] 10b. KinD OF BUSINESS OR | 11. sie ete pee, loreign ame 12, CivizpN or Waat 
dope during moetof wir My ven red) | INDUSTRY | Counrart 7g 5 , 
at- ind 
13. FATHER NAME » f 5 14, MOY RS MAIDEN NAME 
a) ae a era Dicks: 
hs ‘Was presente Yd yon pe ar one 6. Soctan Security No, ae ANT AND ADPRESS Dl (hush 
ea, no, or unknow! farer dates 
DoT seal Wee - abit 
18. MEDICAL CERTIFICATION a 
INTERVAL Sarva 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL Onset anp Deata 
. sta 
Immediate cause mGOPONELY CCOLUSI ON eee swamps tan £ 


2420. ] Antecedent cause(s) 
Diseases or eonatilone: ifany, (b)__.. 
giving rise to the above cause 
FU As stating the underlying cause last. 
te) 
WW, DINER SIGNIFICANT CONDITIONS | 


Conditions contrihuting to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes 0 No § 

21, EXTERNAL CAUSE WAS ACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (J or CONTRIBUTING [7 | oF OF Ofice bidg., ete.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) aE OCCURRED HOW DID INJURY OCCUR? 

OF | While at Not while | 

INJURY m. work 0) at work 


22. I certify that I took charge of the remains described above, held an Auicnsy Lj, Inspection Xi, InquiryX) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the a stated abore, ond death in my opinion resulted 


from: naturpfcauses X, accident [), suicide —, homicide 1, undetermined — 
SIGNATUR (Degree or titie) ADDRESS. DATE SIGNED 


Jo lave, “Jr. Ds eputy Medical Examiner, Cambridge, Md. 12-22- 


21 arg SREMATION | DATE THEREOF Pa OF CEMETERY QR CREMATORY iM, OLAFION City, EF oo 
Heese. |e eee Q 
Dele REC'D BY LOCAL | REGISTRAR'S SIGNATURE SAE ERAL eos i} Duck 
Anes Oe Ipentens) Pynce Jey H,Sd, 
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MARYLAND STATE DEPARTMENT OF HEALTH 12110 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.1. Gcwusneuee 
+; PLACE OF DEATi 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY A STATE ; POEs 
MARYLAND eZ ne, COUN : 
CITY (If ougajde cor it¢, limita, ite RURAL gn LENGTH OF STAY CITY (If cugéta oryeyte lraite, Sri a 
OR giv eat-thwn (in this place) OR. 7 7? 
TOWN Beal aa : 
HOSPITAL OR i 
INSTITUTION OR R. 2, =F, oe 
STREET ADDRESS 
3. NAME OF First’ (Middie} (Last) 4. DATE t] 
SE enD 5) ) X . ) | ae (Month) (Day) an 
(Type or Print) DEATH -€ af 19 / 
giv SEX ate lt @. GOL CE l 7 SINGLE, MARRIED, l $DATE OF BIRTH, —] 9. AGE lasg birthday | Iuader | year |itunder24hra. 
| Marx 12-(87h 7 


Hours | Min. 
yrs. 


ae Tocaseae ‘ive kiod of wor! IND OF Business or | 11. BIRDHPLACE (State or we country) 12, ee or WHat 
BF ss jog most of wo) ite, Aveo If reti + | “e 
13. FATHER’, a “La MAIQEN AME ee a. pr mre el 
ey ey Socian SecuaityY ae ane ] mie Tee AND ‘aie Ps 


1B. Mh treane CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY ee TO DEATH 


Immediate cause ee a 


Ye / Antecedent cause(s) 
Diseasce or conditions, fany,  (b) =e 
4 giving rize to the above cause 
(/ 0 atatiog the underlying cause last, 


If under 1 year 
| 


(ec) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions soneeibuting to the death but not 
related to the disease or conditioo causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 
21. ceraNT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUIC. OF office bidg., etc.) 

HOMICIDE INJURY f 

TIME (Mooth) (Day) (Year) (Hour) Pia OCCURRED HOW DID INJURY OCCUR? 

OF tle at Not While 

INJURY m “Wom Oo At work O 


Se artah WL, that I last saw the deceased 


22. I hereby certify that I attended the deceased fromaee teres. 
) 


..m., from the causes and on the date stated above. 


alive on., ., and that death occurred at“. te 
SIGNATUR (Degree or titie) ADDRESS DATE SIGNED 
m0, er VA 
ON ¥ DATE THEREOF NAME OF CEMETER: 5 A 
fa-Lo~5] | rt 
EGISTRAR'S SIGNATURE CJ 
Dr ww, S 


® 
stm avaund e@ 
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MARYLAND STATE DEPARTMENT OF HEALTH W2iih 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
RE STATE y, COUNTY D 
MARYLAND {7 ] hal ae p 
CITY (If outside corporate Hmits, write RURAL and |] LENGTH OF STAY CITY (If outdide corpgtate limits, write RURAL and give nearest town) 
OR give nearest town) . (in this place) OR y y 


TOWN 


STREET (If rural, give location) 
ADDRESS Fo 


1, PLACE OF Di 
COUNTY 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 


4 mate (Month) (Day) (Year) 


| DEATH hee // 1957 


(Type or Print) 
7. SINGLE, MARRIED, 8. DAT} OF 9. AGE last birthday | If under 1 year (If under 24 hrs, 
WIDOWED, LVORCED, q, ete Days | Hours | Mia, 
yrs. 
10a.7USUAL OCCUPATION (Give kind of work 5 11. BIRTHPLACE (State or foreign country) 12. Cimizen oF WAT 
dng a most of yoring ie, even if rered) | Intima er | Counrat 7 4 
13. FATHER NAME | 14, MOTHER'S MAIJEN NAM 7 
15. Was DeceaseD Ever In U.S. ARMED Forces? 1%. INFORMANT 
(Yes, no, or unknown) | (If year, give war or dates of . 
service} = ~— 
18, MEDICAL CERTIFICATION Interval BeTween 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Lye 


Immediate cause (a). 


We x Antecedent cause(s) 


Diseases or conditions, If any, —_(b)..... 
{5 4 giving rise to the ahove cause 


stating the underlying cause last 


pe 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
oo. a | Ye O No 


21. ACCIDENT Specify) PLACE (Home, farm, factory, street, ? (CIFY OR TOWN) (COUNTY) STATE) 
SUICIDE OF ofice biden ete = H Bcc ae 
HOMICIDE INJURY i > 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF oe Whileat Not While - — 
INJURY m Work 0 At work 


22. I hereby certify that I attended the deceased from. . any WGlg "tO. es 19.0.4, that I last saw the deceased 


alive on....... LA™ Z / dtp 19.0.1, and that death occurred athe: ZOE. ., from the causes and on the date stated above. 
va) ADDRESS L DATE SIGNED 


7 4 Al 


23. BURIAL, CREMATION /| DATE 4 2 NAME OF CEMETERY OR CREMATORY [LOCA ‘I 
GLREMOVAL cpoetty) UAW, Ay ON gee eck oe weoaeme SY ortert 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
ee eal Mow, Aye. See Sate are 
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: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH Leite 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


PhO SSS PLACE OF DEATH a 2 VSUAL "Wacs (HME) OF DECEASED: Oe , 
) Dorels cover MARYLAND Vig VA4aq //0 theste 
ens (If outside corporate [Imits, write RURAL and ra Oey ie (Ifo ao egfporate imitse, write RURAL and give nearest town) 


ye nearest town) it a 
Tow (QEEL, 244 = B Town Corp byide & é 
HOSPITALOR ee STREET > (Up rural,.give location) 


wes 
INSTITUTION OR ss ADDRESS 

STREET ADDRESS . "fe ae eer [e2) 7) free — 

3. NAME OF Firat) 3 W'@ (Last) | 4. DATE ‘Montb) (Day) (Year) 


meceasen Vins, Faz pro ip =i ae 


6. SEX 6. COLOR oe re EE an WorceD oy) ATE OF BIRTH 9. AGE last birprday | If eae ee andes ee 
2 OWED, ' — Mopfhe ours in. 
male | Vegro Specity) May 26 [§&. G | | 


he patil CG ing ine rains 10b. Sond oO} Bae ae OR | tt, TILPLACE (State or fi oye count | 12, ne or WHat 
jone during most. orking IIfexdyen if retired In YY DN; Countr 
DPI LOVE YD yen! Home Fd s : ‘d Al 


. FATHER'S M EI ao D 
‘ Ms tt A. ew oe lig me hea FT 


& Was Sane anne CEP ARMED eae, 16. Socia, Secunity 35 = 17. ges iT AND ADDRESS { A 
‘8, nO, or unknown res, give tes ol / 
ler et iS 70 — ooyel, Ugryl ridge 


18, eee athe) 
Int#kVvAL Between} 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DEATH 


Immediate cause (a)... 


Antecedent cause(s) 

Diseases or conditinns, if any, —(b)........ 
giving rine to the shove caure 

atating the underlying cause last 


fe) 


u 
Ul. OTHBR SIGNIFICANT CONDITIONS 
Conditions contrihuting tn the death but not 
____telated to the disease or condition causing death. 


“Ida. DATE OF OPERATION 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
No’ 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (COUNTY) xe ATES 
PRIMARY ( on CONTRIBUTING [) | oF OF oftice bidg., ete,) 
CAUSE OF DEATH. NJURY 

Ate (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


hife at Not while 
INJURY m. work 0 at work FD) 


22. I certify that I took charge of the remains described above, held an Autopsy (|, Inspection |], Inquiry (] thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that stid deceased died on the oe stated above, UT ieee in my opinion resulted 
fromg-—qatural causes |}, accident 1, suieide |}, homicide 1, undetermined _) 

oy (Degree or title) ADDRESS DATE SIGNED 


Commrinnnge Wiof 


DATE REC'D BY LOCAL 
Per | SS 
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is especially important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.l. Qn 


are ¥ MARYLAND aryl: 
ory “Gf outside e Se Tai os ROGET Timita, write RURAL and | LENGTH OF STAY GETY Gr outaia te limits, writs RURAL and 
een Preah ‘in’ thie ' oul le aise : ite, and give secret ose 
wo I S eh! Lea yS) valibpidge 
Boel On = - a = ~ STREET |, . «it rural, give loeation) i 
INSTITUTION OR rid , i Ms) 24 ADDRESS 4()] ea r Shr 
STREET ADDRESS a “ = i 
3. NAME OF (First) (Middle) (Last) « DATE (Month) (Day) (Year) 
DECEASED a 1 oe — rayl' 
(Type or Print) Seow RS) Spies) er Le. DEATH LS 19 


7, SINGLE, MARRIBD, 9. AGE 


6. COLOR OR RACE she 


8. DATE OF BIRTH i onder in If under 24 hrs, 
emaie| Vnite WIDOWED, DIVORCED, jes | Bar [es [= jours | Min, 
“ (Specify) dav > . ym. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Bunt on | il. BIRTHPLACE ene or foreign Seay) eh Crrzen or WHat 
done during most of working life, even If retired) | IND Counrart 


URew Ly 


18. FATHER’S NAME 


é L de 


15. Wis Daceasen Even In U.S. Anuep Foncmst 
(Yea, no, or unknown) | (if chest give war or dates of 


16. SociaL SucunitY No. | 17. INFORMANT AND ADDRESS : 


Q 1? 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING on, Page Omxupr ann Daats 


Immediate cause Utara Sake fe ecichicr aaa 5 nas ane | me oe 


- ae pecenrn cause(s) 
fie Diseases or conditions, if any, (b)... 
tiving rise to the above cause 
q stating the underlying cause last 
= (ec) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not — | 
related to the disease or condition causing death. 


19a. DA’ OF OPERATION j 19b. MAJOR FINDINGS OF OPERATION | 20. Al YY? 
Cee | c Yea No 


Zi. ACCIDENT Specify) PLAGE (Hema laren (antory, wares 7 (HY On TOWN, COUNTY 
SUICIDE eee : OF” office bide. eta.) i ies at OB es RS 
HOMICIDE RY _——- 

TIME (Month) (Dey) (Year) Giour) | INJURY OCCURRED HOW DID INJURY OCCURT 
(9) While at Not While SS 
INJURY___—_____——- Work “at wor 


198.0, whee Ld 19407,, that T last saw the deceased 


ath cage at/. ‘6 OF m., from the causes and on the date stated above. 
jegres or title) ADDRESS DATE SIGNED 


= L276 dT 


22. I hereby certify that I attended the deceased trom. Ah 


LE LZ 06. and eed 


alive on. 
SIGNATURE M4) 


23. BURIAL, CREMAT: 
Sue Gpeeity) 


my @e . 
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lease pe the causes of death clearly and legibly. 


PLEASE WRITE PLAINL 


VS. Al5A 


X 


ply every item of 
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MARYLAND STATE DEPARTMENT OF HEALTH {2114 “ 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No. 
a eos et Set 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY. 
(a MARYLAND Mae nd Dorche e 
CITY (If outside corporate limite, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR nearest. town) (in thia plece) R 
TOWN al = ; ve. TOwN RFD # ambridge 
HOSPITAL OR STREET {If rural, give location) 
INSTITUTION OR s 5 ADDRESS 
STREET ADDRESS Washing n q ash + q 
a nae OR (First) (Middie) (Last) | i. eee (Month) (Day) (Year) 
(Type or Print) i ie Mae Hurst DeaTH Dec. 2 195, 
5. SEX 6. COLOR OR RACE eet Fes | 8 DATE OF BIRTH 9. AGE inst hirthday Mr apie ear bee 
2 ‘on ays | Hours iD. 
Female! Negro pect) MATTEO. : of 43 yee | | 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kino or Dusingss on | 11. BIRTIIPLACE (Ste.o or foreign country) 12, CITIZeN OF WHAT 
done during most of working, even if retired) | INDURTRY z Count? TG 
usewise one neoln orgia = 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAM! 
: acob Babe dacobs 
At Was Deceased Evi. IN U.S. AxMED Forces? | 16. SociaL SecumitY No. 57. INFORMANT AND ADDRESS 
(Yes, no, or unknown) es give war or dates of | Faéward Burst Cambri dad ge : Ma. 
18. MEDICAL CERTIFICATION 
INTERVAL BaTweeN| 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND Deatit 
Immediate cause (2) one ne NOUMON ALA... ‘ memes See ee Pee f| _5. days. 


Aq x 

Antecedent cause(s) 
Diseases nr conditinns, if any, (b)......... 
giving rise to lhe ahove cause 


stating the underlying cause last 
fe) 


it. OTHER SIGNIFICANT CONDITIONS 
Conditions enntrihuting tn the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | ISb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes O No 5 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) TATE) 
PRIMARY [) on CONTRIBUTING [7 | OF office bidg.. ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
° While at Not while | 
INJURY m. work 2) at work 2 
22. I certify that I took chorge of the remains described above, held an Autopsy |_|, Inspection (x Inquiry | thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, ond death in my opinion resulted 
from: ngffal causes KX, accident 1, suicide , homicide , undetermined —). Sincar 
SIGNAT oy Aa) (Qegree or title) ADDRESS ATE SIGNED 
fit PLEA jf ; Cc tbr idge » Md. 
£7 Deputy Medical ahi fer Dorchéster Co. 12/26/51 


(State) 


YY. CREMATION | DATE T! EMETERY OR CREMATORY LOCATION (City, town, or county) 


Al, (Speeity) 28/19 Cambridge, Naryland 
REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


je) EA 
DATE REC'D BY LOCAL 


We pli ew eee) rye jp. &™:Herbert M. St.Clair,dr.,Cambridge Md 


WITH UNFADING INK. Supply every item of information carefully. The co! 
ally important. Physicians: please write the causes of death clearly and legibly. 


ri 
PL) 


MARGIN RESERVED FOR BINDING 


4 


ASE WRITE PLAINLY, 


is especi: 


2115 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baitimore ‘ 


CERTIFICATE OF DEATH nog, Did Ye. Il 


“1. PLACE OF DEATI- — 2, USUAL RESIDENCE (HOME) OF DECEASED: \ 
COUNTY STATE COUNTY 


MARYLAND = 
CITY (If outside corporate limits, write BU! LENGTH OF STAY CITY (if ids te Hi le 
ay z= ee y RA: (in Ge le mite, <r. and give nearest town) 


his piace) 
{ rural, give location) 


TOWN Fal ohao- TOWN 

INSTITUTION OR ADDRESS 

STREET ADDRESS eee dhore Gt War At . cA 
i. NAME OF aa ea ae as < DATE Mont 

DECEASED oa : ? ‘ Be RE, | oF sg ba Le 


HOSPITAL OR STREET 
(Type or Print) DEATH el = S. 195) 


5. SEX 6. CO OR RACE 7. SINGLE, MARRIED, » DATE OF BIRTH 9. Ye last birthday | If under 1 Lf under 24 hrs. 
6 | x | WIDOWED, DIVORGED, Montha | Days | Hours | Min. 
rake (Speetty), IL IS RS 
10a. USUAL OCCUPATION (Give kind of work) 10b. Kinp or Busj/ness om | 11 BIRTHPLACE (State or af: ntry 12, Cimzen or Wuat 
done during most.ef working fife, even If retired) | InpusTRYy Coy 
AMA te, . 


FATHER’S NAME 


| 14. MOTHER'S MAIDEN N. 


15. Was DecEAs! In U.S. ARMED Forces? | 16. SociaL Spcurity No. | Ww INFORMANT AND ADDR . 
Vianre - Recoecho. € S. dtate - 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onemr anp Data 


Immediate cause ’ er ay (a Seer ree i nie/ Slay 


HO Antecedent cause(s) 

(XV 4 Digeasee of conditions, if any, —(h)... Se eee | 
; giving rise to the above causa 

Jy a_» stating the underlying cause fart 


(ec) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATI! 


Cass Shania. laeecte? 


Yes 
21. ACCIDENT GSpecily) PLACE (Home, farm, factory, street, : CITY OR TOWN, COUNTY. STATE 
SUICIDE ee OF pice bide, ete.) ‘ ; ‘ J . 2 
HOMICIDE ywo ~ i 
TIME (Month) (Day) (Year) ESS TOURY OCCURRED HOW DID INJURY OCCUR? 
OF Higat _ Not White 
INJURY, At work 


22. I hereby certify that I attended the deceased from. Oct \ 4. = ae. to. W#t.. 3... . 1952..}, that T last saw the deceased 


aie ob. » Si aiisp 1958 ss and that death occurred at..& =... iam from the causes and on the date stated above. 
T' (Degree or title) ADDRI DATE SIGNED 


23, 


A % . E S S. a Dee S/STFS, 
al 
REGISTRAR'S SIGNATURE 


FRIALA CR. MATION | DATE TIIEREO NAM, ETE. OR aN fiver q. town, or al a (Sta 
Moe Va -o—/9 | ak aye Th 
© 4 ZEA ss 
ee REC'D BY LOCAL Vz NEB L DDR 
woth 5 5S) [prt teh ON as PLAYS. _, 
WAZ: Z 


Q 
Zz 
a 
a 
2 
=) 
‘8 
3 
i) 
a 
5 
fe 
| 
mn 
f 
r= 
& 
S 
fe 
= 
a 


WITH UNFADING INK. Supply every item of information carefully. The correct age 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


PLEASE WRITE PLAINLY, 


{OF ts 
MARYLAND STATE DEPARTMENT OF HEALTH * 2 16 
2411 N. Charlee Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Dist. No...j,l.a 


ee ee ee 
1. ss. FS E- ra petaa RESIDENCE (HOME) 0! EPR UEAEE DS ae 
MARYLAND 
CITY (if ouside corporate limits, write on an ber eed ee STAY CITY df outs side corporate limita, writa RURAL ind give nearest town) 
oy givo f jst town) OR 


ae 
Fatima Ce a iP TOWN iss i 
HOSPITAL OR STREET a =e C3 

INSTITUTION OR Ui =0 ADDRESS 
STREET ADDRESS _\" py QD Yak LALO = 


2 LIN ER ST ie oie 
(Type or Print) AX” R a, AN PATH rt 


5. SEX 6, COLOR OR aed 7. SI ED, a DATE OF Bur | AGE lest birthday if under ee oy ii under 24 bre. 
. " O DOWED,, DIVORCED Hours |’ Min, 
MW DAY os, ASoPetty) oR ey Soh 


10a, USUAL OCCUPATION (Give Kind of work} 10b. Kinp oF Business 0! an ni LAG) a a a oa) a Wa" Cinizay or WHat 
long during mos@\pf working life, evon ye etired) | Inpus; ai = 
re @ JX ro i A ay. 


13. FATHER'S NAME 14, MO ns, rr DENN Reciee 
be. Q 2 +) OD | y A) % Q 
~Ss } AH) = 
SS 


a DECEASED aR IN°U.S. ARMED FoRcEs? | 16. cen INSECURITY No, . INFORMA! , AND "ADDRE 
a pe eh! Senay give war or dates of | = 


[SMeervico) Assn |. Rawbeakt A 2) 
“Cn. 18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @).... Uneance 


et x Antecedent cause(s) 0, 
Diseance or conditions, if any, (b)- ae Bean Ma a 
giving rise to the above cause 
n atating the underlying cause last, Z 
low.(72 


I. OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the death but not 
retated to the disease or condition causing death. Eo 


19a. DATE OF OPERATION 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


s Ye O 
21, ACCIDENT (Specify) ae oe re. factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bl. te.) 
HOMICIDE PNIURY 


tse (Month) (Day) (Year) (Hour) abe OCCURRED | HOW DID INJURY OCCUR? 


° e 
3 fe R aT egy or. 


lle at Not While 
INJURY. Work O At work 


2. I hereby certify that I attended the deceased from... fA=4A+ 19.4$ to... re 19-47, that I iast saw the deceased 


MB, Aa 194, and te death occurred at.. Bods 585. ee from the causes and on the date stated above. 
(eDegree or title) . DATE SIGNED 


BURIAL, CREMATION Da. THEREOF NAME OF GEM ETS yd OR CREMAPORY 
ATO 15 
3 ATURE 


a" gee sea \) 
>m 


fei Gey asl 


MARYLAND STATE DEPARTMENT OF HEALTH 42117 


CERTIFICATE OF DEATH 
lad FOR MEDICAL EXAMINERS Reg. Diet. No... 226... 


1. PLACE OF DEATH: nm 4 2. USUAL RESIDENCE ee OME) OF DECI EASED: 
COUNTY soca Dd an tae STATE ~ Maryla couphr ches ter 
CITY (It outalde corporate 1 Eta ‘AL and | LENGTH OF STAY GITY AI outside corporate fimits, write RURAL and give nearest town) 
give nearest town) pidge ie DI place) oe ambridge 


TOWN 
STREET a ria] give location) 


e correct aye 


= 


HOSPITAL OR 
INSTITUTION $s t 
STREET fron one 2h, Pine Stree ADDERS =F RID, (Rock 
3. NAME OF First) (Middie). (Last) | ‘4. DATE (Month) (Day) (Year) 


¢ 
peCEASED . BEATRICE INEZ ° 2 JOLLEY Deatn December 15, 1 


6. COLOR OR a 7. SINGLE, RRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under { year |If under 24 brs! 
Negré WIDOWEDS DIveRran. 


Mopths 8 | Hours | Min. 
ae |"20-7-1951 isl che 

10s. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF BUSINESS OR | II. BIRTHPLACE (State or loreign aa 12. Citizen or WHat 
Foor moat ol working life, even if retired) | INnusTRY |""é Cambridge, Maryl and Countay? USA 


13. FATHER'S NAME 14. Mase S MAIDEN NAME 
Jackson Jolley Mary Brannock 
15. Was Dectasep Even IN U.S. AnMED Forcms? | 16. Social SECURITY NO. 17, INFORMANT AND ADDRESS 
(Yes po. or unknown) (ts they give war or dates of none | Jackson Jo lley 


leervice) 
18. MEDICAL CERTIFICATION 
INTERVAL BETwREN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


InMediteciase @..roxemia due to severe upper respiratory | 18 hrs. 


ATS, Pitened ent cause(s) nfec tion. 


Diseases or conditions, if any, (1b)... nenessseseee 


pply every item of information careful 
write the causes of death clearly and legib! 


giving rise to the above cause 
104 ou stating the underlying cauae last 
fey 
VW. OTHEK SIGNIFICANT CONDITIONS 


Conditions contributing tn the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION 1%. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) or CONTRIBUTING [ oe oftice hidg., etc.) 
CAUSE OF DEATH. uURY 

TIME (Month) (Day) (Year) ana INJURY OCCURRED | HOW DID INJURY OCCURT 


MARGIN RESERVED FOR BINDING 


While at Not while 
INJURY m. work 0 at work 


ix especially important. Physicians: please 


22.1 ey that I took charge of the remains described above, held an eee (|, Inspection Xx), Inquiry (X thereon and from the evidence 
(ro ned by said Autopsy, Inspection or ras find thal said deceased died on the ed stated above, and death in my opinion resulted 
S 


i natural causes |X, accident suicide }, homicide |, undetermined _ 
ATURE (Degree or title} ADDRESS DATE SIGNED 


ovn Mace, Jr., M. D Deputy Medical Examiner ,@ambridge, Marylandl2-15-5 
» BURIAL. CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY OCATION (City, town, or county) (State) 


BRYPV AR Sprit 12-17-1951] Bucktown Cemetery Bucktown, Maryland 


DATE REC'D BY LOCAL | REGISTRARS SIGNATURE 24. FUNERAL, DIRECTOR Lane 5 RODE 4 
SBE 19, 190! Pte ANE S4,| Lewis H, Bayneum, Cambridge, Md. 


bie 7TS1 vo ab. 40 G 


e 


a 
a 
x 
3 
o 
iS 
Q 
< 
& 
Zz 
io) 
x 
= 
4 
a 
| 
Zz 
= 
a 
a 
Ir 
2 
te) 
n 
< 
@ 
a 
i 


Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


g 
4 
a 
a 
(] 
be 
R 
a 
E 
Fa 
i 
a 
S 
-} 
3 


ally important. Physicians 


is eapeci: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


{ CERTIFICATE OF DEATH Reg. Dist. No. 


eee 
1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY _ Dorchester MARYLAND STATE Maryland DoFOWter 


CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outaide c: rate limits, write RURAL Ca nearest towo) 


is OR T . Mt vg 

Shane et Mow Market — Rural fates OR bast New Market ura 

“TORO Pe ve "STREET | Qf rural, give location) 
ema onarss Near Thompsontown ADDRESS year Thompsontown 

(First (iiddle) (Last) «DATE (Monthy ay) (Year) 

Henrietta Stanley Jones OF ara December TY OL 


FAG H EG RoR ORD | 8. DATE OF BIRTH 9. AGE last birthday Tinea I year ade hrs. 

‘ont Min, 
(Speelty) {j ' 1 Mov. 25,1878 To! ee ha feel 
OCCUPATION (Give kiod o' 10b. KIND oF BUSINESS OR | Ii. BIRTHPLACE (State or foreign country) 


On. 
dooe di rat mpowt of working life, even If retired) | Inpustry Home Dorchester County, Mg, 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
: Rhoda _Ann Sampson 
ie Was big ie ve ABMED ee 16, SocraL Security No. 17. INFORMANT AND ADDRESS 
¢ no, or uoknown! yes, give war or dates of = Ww 
pn 5 leer view) A tanley, East New Market, Ma, 


18. MEDICAL CERTIFICATION 
INTERVAL BerweEen 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONEBE AND Dears 


Immediate cause (a)... 
2 } X Antecedent cause(s) 


ineases or conditions, ifany,  (b).. 7S 
giving rive to the above cause 
Dhar stating the underlying cause last, 
(ey 
Th. ER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 
No 
21. ae Le (Specify) eee (Home, farm, factory, streat, : (CITY OR TOWN) (COUNTY) (STATE) 


office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED | HOW DID INJURY OGCURT 
oF : pao ‘ | While at Not While | 


Work At work a 
22, ¥ hereby certify that I attended the dacensed trom /2. 19 F7,, to... that I last saw the deceased 


~ 19.577, and that death occurred at m., from the causes and on the date stated above, 
pte aad DATE SIGNED 


Lp 4 57, 
AME OF CEMETERY OR CREMATORY | LOCATION (Ci rR, oF eran ~TBitata 
Thompsontowm Cemetery Near Sast ‘ew Market, Ma. 


24, FUNERAL DIRECTOR ADDRESS 


je) 
anptom and Son,Federalsburg, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 12119 


22, Thereby certify that I attended the deceased from.2..7.. Ney, 195, iL tocst PAIS 195), tag1 leat maw the Ga 


aot 
: 2411 N. Charles Street, Baltimore 
hy CERTIFICATE OF DEATH Reg. Dist. No......: ee 
= 1. PLACE OF me... > 2 USUAL RESIDEN' (HOME) OF DECEASED: go 
ah vorehester MARYLAND ae ry land Wester 
> CITY aide te limite, write RURAL and | LENGTH OF ida eieporstal alts, wiiee ROMAL wal Give meee ian 
@ 2s ou et oe en ees ie an | eat) age BLN g sian at aaa ompoces limits, write RURAL and give nearest town) 
$2 TOWN anibriicgee | week TOwN foolfor 
by OSPITAL 0} 2 . || —stReer “Wi rural, give looses 
we = INSTITUTION OR Coijpid-e var os ADDRESS (i) 11 } 
ae STREET ADDRESS eet i 2 = 
oe 3. NAME OF (Firat) Middle) (Last) ~~ 14 DATE th) ~~ (Year). 
ce DECEASED a! i is J , LARSC | DE Bie? . bee! 
E ry (Type or Print) bot “ b : DEATH _— rie 
2 ‘. COLOR OR RACE | 7. SINGLE, MARRIED, &. DATH OF BIRTH 9. AGE Tf under a if under 24 bre. 
gs Ses Tie ‘WIDOWED, DIVORCED, Sabie ) ve | bonths | Base | Bours| ‘Min, 
£4 = (Speeity) " — ‘ e-l11- S 
oie - 10a. USUAL OCCUPATION (Give kind ol work | 10b. Kind oF Bustnmss om | Il. ee ade or ed = 12, CrrizmN OF i 
os done duriog cost ol sorting ie even {f retired) | INDUSTRY -- ite: Counray? 
& ge SC Ui. ome Brooklivn N.Y. CevreAs 
=) § i 13. FATHERS NAME 1d, MOTHER'S MAIDEN NAME 
g ef p Oluff B. rson | Johannie Mansen Stx 
£ 8 15. Was Deceasep Ever In U.S. Aasaep Forces? | 16. SoctaL Smcunity No. 17, TRFORMANT AND Snes T0C 
‘| Se (Yes, no, of unknown) eee or dates of . ? | Tir Pa i press ae aa 
he ry t é Joseph Le Lax Ls 
Ke Be 18. MEDICAL CERTIFICATION — 7s 
=: pc ss 
a QE |} DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH R7- CARD/AS FALEURE | temvat Barra 
2 D> ce A AM 
a aa Immediate cause {a)—..... € AR 7 bam S ca AY cee INS 
a 
Antecedent cause(s) 
Fy Og 41X Diseases or conditions, iJ any, (b).......... BR on Sc HsAL al ee yay, 4 ie 6 Mos_ 
A Pee oe 5 
a. k = 
g oe j os BReWSHITTIS 18 DAYS 
x Ti. OTHER SIGNIFICANT CONDITIONS = 
i) Conditions contributing to the death but not 
ay related to the disease or condition causing death. 
F 19, DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION mA 7 
BE = Yeo No 
E & | Ur ACCIDENT Gpeciiy) E PLACE He Tas farm, factory, wtreet, (CITY OR TOWN) (COUNTY) (STATE) 
A HOMICIDE INJURY Ee : 
72 TIME (Booth) (Day) (Year) (How) | INJURY OCCURRED i HOW DID INJURY OCCURT 
ol 
¥ INJURY. Wok At work 
8 
B 


DATE SIGNED 


Dy Ped; 


23. RIAL, CREMATION | DATE THEREOF 
bas ES Aepeety) 


PLEASE WRITE PLAL 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH 12120 
2411 _N. Charles Street, Baltimere 


2 CERTIFICATE OF DEATH Reg. Dist. No...// 


3 ‘ 
ee ee ee ee 
= 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
ia) COUNTY Yet a ‘ . STATE | COUNTY x t 
E OPCRSA LST MARYLAND wall eat , 
> our (if outside corporate ei write RURAL and | LENGTH OF STAY TY (if outside corporate limite, write RURA! jearest 
e@ 3 tive nearest town) 2 | (in this place) oY a eed te, wii URAL and give nearest town) 
C7 Town 2 TOWN = ¥ 
HOSPITAL OR STREET { rural, locatl 
r 5 INSTITUTION OR ) i ADDRESS ‘ iS eae 
g STREET ADDRESS 
pe 
a} 3. ae OF (First) (Middle) (Last) 4. DATE (Month; (Day! Y¥ 
a Ronee ee, GUx8! LI | OF i es o 
z (ype or Print) aesans ee : i DEATH ~~ os 19": 
6. COLOR OR RACE 7. SINGLE, MARRIED, 9. AG birthday | If under i If under 24 bre. 
cI a | Wipoweb, Divorce, | > _7 _ ae Months | Baye Hours | Mise 
ca ’ E =< gas 
we 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF Busness on | 11. BIRTHPLACE (State or foreign country) 12. Crvramn oF 
ic} done. during most of working life, even if retired) | LNpusTRy. 5 A | Couwray? 
be! sDeT Wn ome oy 7] 8 ne Se 
f 13. FATHER'S NAME 14. MOTHER’S MAID! NAME 
15. Was Dace Sven In U.S. Anump Forces? | 16. Sociat Security No. 17. INFORMANT DDA ESS 
Le (Yea, no, or unknown) jt es, give war or dates of none | ya ae res a; i 
= ne? parviee) 1 . « Linch : = 
a 18. MEDICAL CERTIFICATION 
a: 
a 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH f Has 
MO \ 


Immediate cause (a)--.. ae 
/S/ x Antecedent cause(s) 


> 


“S Diseases or conditions, if any,  (b)__.. ..... 7 
giving rise to the above cause 
ievetlg os ad 6a nk eae’ laet, 


(c) 
1. OTHER SIGNIFICANT CONDITIONS / 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 26. AUTOPSY? 
Yea No. 


M1. 


im 


WITH UNFADING INK. 


MARGIN RESERVED FOR BINDING 


iv ACCIDENT Specilyy Pine Ofonee fea itary, pre CITY OR TOWN) COUNTY: B 
V SUICIDE a OF office bidg., ete.) i , imam 
h HOMICIDE INJURY : 
_# TIME (Mouth) (Day) (Year) (our) | INJURY OCCURRED HOw DID INJURY OCCURT 
OF Not While 


INJURY Work, at week 


| 
i 
INL 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Ya 


PLEASE WRITE PLA 


alive av Peet le: 119.2..d, and that death once at... 6 le Pn, m., Be the causes and on the date stated above. 
(Degree or title) DATE SIGNED 
mw. D Le { LeC/jy ! 
RIAL, CREMATION NAME OF CEMETERY OR CREMATORY tate, 


23. B y 
REMOYAL (Specify) 71 


Lal 12-24-1951 | OT Lei 


oD B 
27, 698 


VSCAT 
! 


} MARGIN RESERVED FOR BINDING 
E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


P| 


2 
a] 
“bo 
2 
a] 
e 
3 
ey 
= 
3 
3 
a 
5 
3 
x) 
3 
3 
8 
Fs 
8 
5 
i 
a 
a 
3 
£3) 
5 
a) 
Ba 
at 
dq 
t 
& 
a 
eh 
‘a 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 12121 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dat. No.1 Q.ccccnsesnn , 


1. PLAGE OF DEAT" 2. USIAL RESIDENCE (HOME) OF DECHASED- 
COUNTY STATE Mary] and COUNTY Dorchester 


— rare bonsheekee MARYLAND 
CITY (if outs , write RURAL and | LENGTH OF STAY CITY (it outside corporate limits, write RURAL and give nearest town) 
OR ‘b earest rf : 
OR any BI? nearest town) Cambridge intePS 3°? Town Cambr 
HOSPITAL OR STREET lve location) 
INSTITUTION OR AbpREss 313 West Ends 
INSTITUTION OR Eastern Shore Statey Hos ss 313 West End AVeniie 
. NAME OF (First) (Middte) (Last) | 4, pee (Month) (Day) (Year) 


DECEASED 
peceasto » Nettie v. Marshall Beaty Dec, 16 9 51 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH fe be If under 1 year {If under 24 hrs. 


> tan WIDOWED, ‘ORCED, 

Female White TSpecity) Widow Ju é Jin. Months | Bays | Hours | Min. 
102. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BustNass oR 1 LHP! State or fqnei 12. Ci 
dondieg Bees Fworking life, even if retired) | INDustar | BOLTS ATT Pee © re ey Tand | Counray? U, SA, 
15. FARRER NAME | 14, MOTHER'S MAIDEN NAMB 


njamin Levi Burton Unknown 


15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SoctaL SmcuRITY No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (it yes, elvagvar or dates of | ‘ 

iservice) fe) John Burton Appleby. Aw. Cambridge Mg 

18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Bronchopneumonia 


Immediate cause (a)-- 


(Lal Antecedent cause(s) Ch. 


ditions, if any, ron. Myocardit y i 
Diseaoen or conditinn, if any, () . Wy is. and myocardial Degeneration. 
ge A, atating the underlying cause last 


@ Genera, 4 
N. OTHER SIGNIFICANT CONDITIONS 


Psychosis due to C b: i 
Ree Ba en eit eee! erebral Arteriosclerosis 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


pees 
Yoo No 
21. ACCIDENT (Specify) | oF ee AES nares roe atreet, : (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE 
HOMICIDE No INJURY 


TIME (Bfonth) (ay) (Year) (Hour) | INJURY OCCURRED L HOW DID INJURY OCCURT 
F 


oO While at Not While 
INJURY m. | Work © At work 


ADDRESS DATE SIGNED 
Eastern Shore State Hosp. Cambridge Md. Say 


DATE TS | KOUATION be 7» town, 0: ryounty) 


1a- 1% 


(POOLE 
© REC'D BY LOCAL (inatanr ie SIGNATURE 
otis, 19, 158 a Se arerely, RS 


12122 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


? CERTIFICATE OF DEATH Reg. Dist. No..../... 


age 


a 
01 


a eee 
P2 1. PLACE OF DEATH- ——ss—<“=‘“—SSC~S 2. USUAL RESIDENCE (HOME) OF DECEASED. — 
i) COUNTY OrCheERe? STATE , fa COUNTY, . ope 
VOYChEster MARYLAND bas i Sege een 
ae GITY (if outside corporate limits, write RURAL end | LENGTH OF STAY CITY taide corporate limits, write RURAL and give nearest 
r 22 SR eta Sas (in this place) oe ae Sete eee) 
$2 TOWN t 4 / TOWN ae GS \ é i 
® ITAL OR “STREBT ||, dit rural, give location) SSS 
ca INSTITUTION OR 4 ADDRESS : ‘ 
ae STREET ADDRESS : ay “ 
2% | “S'NAME OF First) Middle) Cast) 4. DATE ‘Month: (Day) (Year) 
Bhp DECEASED pie) eee vA | OF — oes) (foamy 
BE (Type or Print) O Linea i ve fu JASE DEATH VR 19 
2 €. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATR OF BIRTH 9. AGE last birthday | If under 1 i g 
SB eek WIDOWED, DIVORCED, | ie : Dee lita j Baye [our 2 
aa = Me Gpeeifyy “areieh | 1-26-1890 OL yn. | 
oss Tos. USUAL OCCUPATION (Give Kind of work | 10b. KIND or BustNmas om | 11. BIRTHPLACH (State or foreign country) 12, Crean or Waar 
z og done during most of working life, even if retired) | Inpuatay U1/!) ete Country? 
Sef DC Ha wf 2 ty i Oqend mel Li . 
i) § ° | 13. FATHER’S NAME amma MAIDEN NAME - oe 
& >§ Prigonet ie Preowtp “i ellie sie re 
as 15. Was Deceasen Even In U.S. Anup Forcns? | 16. Socian Security No. 17. INFORMANT AND ADDRESS 
a 3 Ms (Yes, no, or unknown) | (If yes, givewar or Sree of A - | - ria 2 
} Ae (-¥1 EL tas aes C OP Be i SLAM ¢ ° _ > 
~ Bg 18. MEDICAL CERTIFICATION 
a A InvervaL Barwa 
2 Be 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onsmt aND DzaTe 
@.; Ee, Ae ae 
a é H Immediate cause (a)--.... CBee Ed GES een ag Ts ———— —, . ether rae ay 
a : 3 +} ‘) antecedent canse(s) i‘ ie Hogs 
RO q |  Diweases or conditions, ifany, (b)——......<™. ee SS ee |r ee = 
Z 2 8 a A giving rise to the above cause 
axe S = atating the underlying cause iast_ 3 
& 25 ‘© 2 
yet il. OTHER SIGNIFICANT CONDITIO! 3 
ae Conditions contributing to the death but not prcerOnrgte beat Digde 
z iS a felated to the dissse oF condition causing death. QarSe 
s q 19s, DATR OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
2 8 Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, ; (CITY OR TOWN) (COUNTY TAT! 
¢ E B SUICIDE | OF office hidg., etc.) ; sos) 
A ss: HOMICIDE INJURY : 
=) TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
| 0 While at Not While 
é B INJURY m. | Work At work we 
a 
e as 22. I hereby certify that I attended the deceased from..D*<-/7-.., w%t, to... Ke! 19.5! that I lest saw the deceased 
3B BS “ 
a , 19.8.1, and that death occurred at..S.... m., from the causes and on the date stated above. 
>] (Degreo or title) DATE SIGNED 
E M.D. 
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REMOVAL (Specify) = 105) ne eT] t 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No... RAG ooo 


i. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED- 


H. 
COUNTY Dorchester eeraa an STATE Maryland COUNTY Talbot 


cnr. (If outside corporate fimits, write RURAL and | LENGTH OF STAY CITY (If outalde corporate limits, write RURAL and give nearest town) 
ge give nearest town) C ambr 54 dg, e (in thle place) ee E as ton 

HOSPITAL OR STREET Of rural, give location) 

INSTITUTION 

STREET abDRees 117 Pine Street pee ill Higgins Street na 


—_——_— "mre gid. win” ©. =... (Day) (Year) 
CEASED BERTHA PRISCILLA MILLER | Meare December 19 


(Type or Print) 


5. SEX 6. COLOR OR RACE 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under jet If under 24 bral 
Female Negro wipoweD.weree Red | "11721880 RR edie 

10a. USUAL OCCUPATION (Give kind of wnr 0b. Kino oF BusINmSs OR 11, BIRTHPLACE (State or foreign country) 12, Citizen oF WeaAt 

Sore dy em pet fegorking Ilfe, even if retired) | INDUSTRY | Maryland | Country? USA 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Gharies Wesley Morris | dadie Pfravers 


15. Was Decravep Even IN U.S. ARMED FoRcus? | 16. SoclaL Securit’ No. 17, INFORMANT AND ADDRESS. * 
(Yea, no, or unknown) | (It yes. give war or dates of none | Margareta Cornish, 11 f,rine BS t.; 


Iservire) 
VEnoriupe, mua. 


18. MEDICAL CERTIFICATION 
InrervaL Detwenn! 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DEATH 


@)......9oronary occlusion 10 Min. | 
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OF While at Not while | 
INJURY m. work 1 at work 


is especially important. Physicians: p 


22. I certify thot I took chorge of the remains described above, held an Peep) OC, Inspection X, Inquiry X) thereon ond from the evidence 
obtained by 81d Bengt Inapection or Inquiry, find that said deceased died on the day stated above, ond death in my opinion resulted 
from: ndturof causesX), accident [j, syttide |], homicide |, undetermined —). 


SIGNATURE/ bes a ant Way ADDRESS DATE SIGNED 

John Macé, Ir., M. D., Deputy Medical Examiner, Cambridge, Md. 12-3-51 

23, BURIAL. PREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY CATION (City, town, or gounty). (State) 
BREMPVAL. (Specify) | 19-5251 | Hastoy Cemetery | fas ton, Wary and 


DATE REC'D BY LOCA REGISTRAR'S SIGNATURE 4 24. FUNERAL DIRECTOR ADDRESS 
Fr a Rag ea ge aaah icicngy ore, bv., Sp. Lewis A. Henry, Cedar St., 


Se 
3 sy, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


Reg. Dist. No.,/. 2 


“T. PLACE OF DEATH: 
COUNTY Dorchester 
CITY (If outside corporate Ilmits, write RURAL end 


oRan ee enidtesdale — Rural 


MARYLAND 
LENGTH OF STAY 
Lfip this place) 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE Moryland DorCH8Eter 
SITY Gf outaide eorporate limite, write RURAL and give nearest tows) 
TOWN Rhodesdale = Rural 


HOSPITAL OR 
INSTITUTION OR 


eer wopress  Lndiantown Road 


STREET ¥ 
DDE Indiantown exe 


; NAME OF 
DECEASED 
(Type or Print) 

6. SEX | 6. COLOR OR RACE l 


uy Thite 
10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


(First) 
Mi 


(Middle) 


7. SINGLE, MARRIED, 
TDOWED,- DIV RCED, 
(Speelfy) i LAOWE' 
10h. KIND OF BUSINESS OR 

Inpustr¥ 
Home 


Milligen 


4. ia ad (Month) 
voxearn December 
8. DATE OF BIRTH 9. AGE last birthday 


Oct. 12, 1886 65 


(Day) 
20 


Tt under I year 
Months | aye 


ADDRESS 
(Last) | = 
19 1 
If under 24 hrs. 
eoars|} Min, 


11. BIRTHPLACE (State or foreign country) 


12, Citizen or WHat 
Dorchester County, Ha. 163 


Uceye 


13. FATHER'S NAME | 


Sandy Bringfiel a Mary Travers 
15. Was DEckAsED fiver In U.S. Anstep Forces? | 16. SociaL Sscunity No. 17. INFORMANT AND ADD’ 


o¢ , or unknown) | (If yes, give war or dates of 
ig. ileal None 


14. MOTHER'S MAIDEN NAME 


ss 


Mrs. Celie Spear, thodesdale, Md., R.F.D. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @).-.... 
J\ Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the ahove cause 
stating the underlying cause last 
(cy 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disense or conditlon causing death. 
Iga. DATE OF OPERATION 19>. MAJOR FINDINGS OF OPERATION 


(b)..-....! 


PLACE (Home, farm, fnctory, street, : 

Geicsoeatkeeeyera 
INJURY 

(Way) (Year) (Hour) ) INJURY OCCURRED 

While at Not While 

m, Work At work 


21. ACCIDENT (Specify) 
SUICIDE 

HOMICIDE 

Hg! ME (Slonth) 

INJURY 


that I attended the deceased from........0/... 


i 2/2., oS, and that death occurred at 
SIGNATURE ie 


(Degree or title) 
ean Shem TON OA TE F | NAME OF CEMET 
ReMaval Se) | Dec. 23,1951| Brookview 


22. I hereby certif 


aaa. Beemptom. 


HOW DID INJURY OCCUR? 


INTERVAL BETWEEN 
ONsET AND DEATH 


20. AUTOPSY? 


¥ No 


en 
(CITY OR TOWN) (COUNTY) (STATE) 


DATE SIGNED 


¥ OR CREMATORY CATION (City, town, of county) =) 
emetery figar Rhodesdale y Maryland 
24, FUNERAL DIRECTOR ADDR) 

and Son, Federalsburg, Md. 
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TIME (Month) (Day) (Year) (Hour) = | ue OCCURRED 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


MARYLAND 


TY 4hy i STATE 
CITY (if ow es corporate ie YD WEE RURAL yd) LENGTH OF STAY 
OR Bive reset t Spun) ce) OR 
‘OWN TOWN 


pee ‘OR STREET. (if rural, give location) 
INSTITUTION OR. ADDRESS 
STREET ADDRESS ae 


ee 


“3. NAME OF GQ (Last) 4, ee (Month) 


DECEASED 
(Type or Print) i he DEATH 


E | LA ge (ges as opt |*2 8. D, yy, BIRTH 9. AGE last hirthday | I! 
Os 


onths 
LUGIS | Ff _m\'* ! 
'UPATION te ype # work | Ob. Ee oP BUSINESS OR (peg, orfpreign countpy) 
Sct of working life, evs 


LEAKE Pie 
18. EAT HY ee 


oe as tte z 


NAME . 


VA d 


ear (Lf under 24 bre. 
aye haw Min, 


TOF 
| egret 7 
ppuatreccLewpe LAE eats. <M 2-79- as LL AD < 
S 


tint 2 OH S 
16. So@at Secunizy No. | oe DA BOR) 
=< LAE 7 = 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CON biri0ns DIRECTLY pare G TO DEATH 


Immediate cause hee 


Antecedent cause(s) 

Diseases or conditions, If any, (b)_—.....-....- 
giving rise to the above cause 

‘tating the underlying cause last, 


(c) 
ER SIGNIFICANT CONDITIONS 


. OTH 
Conditions contrihuting to the death but not 
related to the disease or conditlon causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCLDENT (Specify) ae Gomes farm, factory, otreet, ; (CITY OR TOWN) (COUNTY) 
SUICIDE office bldg., ete.) i 
HOMICIDE fnsury 


20. AUTOPSY? 


Yes No 
(STATE) 


le at Ne While 
im} 3 


se) 
INJURY ork. 


d that death occurred at...., wm from the causes and on the foe stated above. 


“3 aot ‘a 


O, 
DATE REC'D BY LOCAL 


Fhe. (1 — 5! \¢ 


DATE SIGNED 


MARGIN RESERVED FOR BINDING 


VLY, WITH UNFADING INK. 
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MARYLAND STATE DEPARTMENT OF HEALTH 12726 


- 
x 
2 
g CERTIFICATE OF DEATH 
E 
iy FOR MEDICAL EXAMINERS Reg. Dist. No..... -26. 
oa y 
5 “T. PLACE OF DEATH: EE USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY 9G (1k P COUNTY ., e 
: MARYLAND = SI 
= CITY (If ouwide Soreprats| Mmits, write RURAL ao LENGTH OF STAY CITY (1f outside corporate limits, write RURAL and give nearest town) 
3 OR give neapgat tor (in this place} OR 1 Cle) 
¢ TOWN bridge TOWN © 
a INSTITUTION OR ADDRESS ( ieee eigeeonene) 
S 
2 Pow on Roube 50; imi. seuthicr / 
3 3.NAME OF (First) CEE DE Middie) © (ast) 4. DATE (Month) (ay) Wear) 
3s DECEASED Wo TA > 1 my 4 
5 (Type or Print) iad - ~e DEATH ~~~ + 19 
6 &. SEX 6. COLOR OR RACE 7. SRIGEE: MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday | If under I If under 24 hral 
‘s ial a yt | bates DIVORCED, ie 2 1A WY Monel a4 Bours} Min. 
ne : bid (Specify) Cows ? Z 
S ¥0a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF seis OR BIRTHPLACE (State or foreign couatry) 12, CivizaN oF Waat 
done during most of working SMe, even {f retired) | [INDusTRY. eee eee « COUNTRY? 
Ez Fisher eB ne Ae Sy 
3 13. FATHER’S NAME va. MOTHER'S MAIDEN NAME 
> a ae 0 i ett =| ; , 
iS 15. Was Daceasep Even IN U.S. ARMED Foaces7 | 16. SociaL Security No. 7 TNFOWS T AND ‘ADDRESS 
eo (Yes, no, or EM) pare yes. give war or dates (| | - ' ‘ 
Dy Leelee ey service) 1e 2 i fe) 3 - ae kel. | 
‘3 V8. MEDICAL CERTIFICATION 
B INTERVAL BETWEEN] 
ca 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DRat#t 


, intracranial injuries due to multiple | Instant 
fractures of skull. 
Antecedent cause(s) 


Direanes or conditions, If amy, (Db) see ens scecceee ree cece erence eee 
iving rise to the ahove cause 
170 @ stating the underlying cause fast 


fo) 


il, OTHER SIGNIFICANT CUNDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Immediate cause 


ly important. Physicians: please write the causes of death clearly and legibly. 


19s. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
Ye O No B 
aENTERNAT CAUSE WAS | TEAGE (Home, Taio, tnctony, weet, (CITY OR TOWN) (COUNTY) TATE) 
PRIA R cre. P hi ete.) * 
CAUSE OF DEATH. Insuny Route 50 1 mi. south of Cambridge, Dor., Md. 
TIME (Month) (Day) (Year) (Tour) INJURY OCCURRED HOW DID INJURY OCCUR? 


Not while 


frsuryl2-19-51 7:30 Pt Won Struck by automobile while crossin 


Z 


=_ 

<6 5 

ae 22. I certify that J took charge of the remains described above, held a Way Y TnspectionR, Inquiry KX thereon and from the evidence 
ae obtained by atid Autopsy, Inspection or Tae, find that said deceased died on the ey stated above, and death in my opinion resulted 
ro from: nag causes ||, accident XK, icide |}, homicide _|, undefermined 

> SIGNATURY a rpitie) ADDRESS DATE SIGNED 
= John Mace, Jr., M. D.; Deputy Medical Examiner, Cambridge, Md. 12-20-52 
a 23, RURTALACREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 

re REM@VAL ew ify) | be ee ‘ ‘aa 

g DATE REC'D ra LOCAL REGISTRAR sie TURE 24, FUNERAL DIRECTOR 2 ead ADDRESS 
SALE, 19M St bil ET ee eComote — by 


8° G 


VS.-AI5S 


} MARGIN RESERVED FOR BINDING 
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please pats the causes of death clearly and legibly. 


. Supply every item of information carefully. The correct age 


ysicians: 


HAUNFADING INK. 


is especially important. Ph: 


PLEASE WRITE PLAINLY, 


nee 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimere 


CERTIFICATE OF DEATH Reg. Dist. No. 


“ 
1. PLACE OF DEATH: 2. USUAL BESIDENCE (HOME) OF DECEASED- 
COUNTY Torchester ean STATE Bary Jand COUNTY > o@:snested 
CITY (i ouwide corporate limita, write RURAL and | LENGTH OF STAY 
OR __ give nearest town) © }y39) (so (in, this place) 
TOWN in <i ey ay 4 
OSPITAL 0) if rural, give locati 
INSTITUTION OR 15 > ital ADDRESS £ 4 ae = 
STREET ADDRESS V~ a2 = aural 
=|? [nT a 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED arearet Aa OF 1° OC) a 
(Type or Print) sl Delite see! DEATH + - i --+ 
6. SEX Ss FRE 8. aie OF BIRTH | 9. AGE last birthday ate I year eee 24 hrs. 
si 7 5 Ie = ‘on 
eae Speeity) © PORE [29/1 51m Seep || a 


10a. USUAL OCCUPATION (Give kind of work 
retired) 


done during most of working life, even if 


Ti, BIRTHPLACE (State or foreign country) 12, Crnman op Waa? 
Vrone ‘ CounTRY? F 


LIetmor 


U etd oft 


10b. Kinp oy Bustness oR | 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Jack Zenterars ietchie 
n K iocn ae UT cas L ee 

15. Was Deceastp Even In U.S. Anuep Forces? 


16. SoctaL Sacunity No. | 17. INFORMANT AND ADDRESS 


1. DISEASES OR CONDITIONS DIRECTLY On. TO DEATH 


;, , Immediate cause @) 


(Yea, no, or unknown) AE hat give war or dates of 


pital Records 


Antecedent cause(s) 
| Diseases or conditions, if any, (b)__. 
7A A. thving rive to the above cause 
= Neiing tha aphettying enue lai 
(e) 
Tl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 


related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. A PSY? 
| Yeo No 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ce bldg., ete.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
OF RY Whiteat Not While 


22. I hereby oF 


Work At work 
wi I attended the deceased OR (ea 19 Ft at? 7 WO. s. 198.6 that I last saw the deceased 


ro wel, and that death occurred F206 wn, from the causes and on es stated above. 
(Degree oF ADBBESS 


5 TE 8IQNED 
TS (Qe 


7” BURIAL, CR NAME OF CEMETERY OR CREMATORY ae TON (City, town, or county) State) 
RESTOR Aa New Cathedral Cemetery G7 tinjne a 
ATE REC'D a. FUNERAL, 2IBEG LOR - * ADDR 
Lo Ke ‘(= 
Ane. pas WAL: 7 it 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


SCEASED- a 0 
COUNTY 


CITY (If ¢utaide imits, write BURAL sod | LENGTH OF STAY tsicte e limits, wrifa RURAL 
OR givk oraregt bw 2 ie—this place) OR Gia paki 
TOWN TOWN 


TNSTITUTIONOR 1 4/, ADDRESS 
STREET ADDRESS | “YO f vo 


NAME OR iddiey) w: (Last) yi DATE th) Way) (Wear) 
(Type ot Print) ecard DEATH sZ2) / 19S/ 
ia ; SLE MARRIE 3, DATE OF oy 9. AGE inst birthday | I uoder year fitunder24hré. 

Bie ae oo Months | Baye | Hours Min. 


al IND oF Business on | 11. BIR! feet (State reign Cees | 12. Cimzen op WHAT 


Countay? gng S 


L414 


15. Was Dectasep Even In MED FORCES? 
(Yes, no, or unknown) | (if yes, or dates of 
service) o 


Immediate cause 


€] Antecedent cause(s 
; ! *~ Diseases or eG al ee ins a - 
giving rise to the above causa 
Lh a. — statiog the underlying cause lart, 
fc) 


ii. OTHER SIGNIFICANT CONDiTIONS 
Conditions cootributing to the death hut not 
related to the disease or coodition causing death. 


ios. DATE OF OPERATION | ib. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 
Yes _No 
BI. ACCIDENT GSpecily) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE GP office bic, ete) i 
HOMICIDE RY 


TIME (Mooth) (Day) (Year) (Hour) eee OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work 0 At work 


22. I hereby pant that I attended the deceased from... Shu de rs ey MOE... .» that T last saw the deceased 


alive on. 3 SA from the causes and on the date stated above. 
SIGNATUR a DATE SIGNED 
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rtant. Physicians: please write the causes of death clearly and legibly. 


is especially it 
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pis THEREOF a NA By 


V-198 


DATE REC'D BY LOCAL \GISTRAR’S SIGNATURE 


ee Tee Mryence An rn. 


PLEASES WRITE PLAINLY NWI 


VS. aja) 
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MARYLAND STATE DEPARTMENT OF HEALTH 


Coronary occlusion Instant 


Immediate cause ‘ 


Es 
cites 
2 
: CERTIFICATE OF DEATH 
8 4 FOR MEDICAL EXAMINERS Reg. Dist. No 
2 pp 
al I. PLACE OF DEATH: 2. veal RESIDENCE (HOME) OF DECEASED: 
COUNTY 4 : STAT! * COUNTY |, s 
“ MARYLAND = 
2s CITY Uf suet corporate Itraita, write RURAL and | LENGTH OF STAY Ae i (If outside corporate iimite, ae RURAL and give nearest =) 
EN} OR give nearest town) (in this place) 
se TOWN hi TOWN OLder 
a= HOSPITAL OR STREET i “aT rural, give location) 
3 INSTITUTION OR | ADDRESS 1 
g 5 STREET ADDRESS 
9 
3 3. NAME OF iddie) ‘Last) 4. DATE Month) Da: Year) 
a2 DECEASED Gey) at ee l (Month) ay) We 
& 3 (Type or Print) hie tLe plus iS) DEATH aC 124 
$3 &. SEX 6. ieLog OR RACE 7, SINGLE, MARRIED, See OF BIRTH 9. AGE last purtndey, Tfunder I year }If under 24 bra 
‘Sa " 1 | WIDOWED, DIVORCED, i's 7 | | Min. 
Rabe! ale {Speclty) | Q-19-] 861 
‘Ss § T0a- USUAL OCCUPATION (Give eat of work} 40b. Kinp oF Daisies OR i BIRTHPLACE (Sate foreign Crem 12. CiTizgN oF WHat 
Pd done during most of working life, even If retired) INOUETRY,.... 1 | Countay? 
3° ene te 
2 3 13. FATHER'S NAME | va, MOTHER'S MAIDEN NAME 
ral ¢ 
Fs > 
£8 16. Was Duceasip Even IN US. ARMED Foncm? 16. Socta, Security No. 17. INFORMANT AND ADDRESS ‘ 
vo (Yea, AO, wots unknown) {ty ee give war or dates of | I . : ¥ Ae | 
Re] i ervice) - Ca) Ss : 1 
Bg 18. MEDICAL CERTIFICATION 
Sas INTERVAL BErweEN 
Fy 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL Onset AND DEATH 
H 
om 
a 


4 LA | Antecedent cause(s) 
Dieeases or conditions, if any, (b) .... 
giving rise to the above cause 
atating the underiying cavee laxt_ 
fe) | 
4. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the deatb but not 
related to the disease or condition cauaing death. 


19a, DATE OF OPERATION | #9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
PRIMARY [on CONTRIBUTING 2) Re office hidg.. ete.) 
CAUSE OF DEATH. NJURY 
TIME (Month) (Day) (Yenr) ios are OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while 
INJURY m work 0 at work 


ix especially important. Physicians. 


22. I certify thai I took charge of the remains described above, held an Auto opsy ( Inspection X, Inquiry (% thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, fae death in my opinion resulted 


from} paves causes KX), accident { suicide |], homicide 1, undetermined _), ata sete 
IGN, E Fee of title) ADDRESS 
Ss TUR b LF oF - 
efi Mace, Jr M. D. Deputy Medical Examiner, Cambridge, Md. 12-27-51 
f Pacpireun ATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (Clty, town, or county) lorie 
ESMOVAL (Speeity s x ' 5 4 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 24, FUNERAL DIRECTOR 4 ADDRESS 


Getic tanh POL Maw, jy. m SY. 28; 
ee ee re - = a 


“A nvzung 
IeG6l fg 


Ry 
Ve Quo co S} 


MARYLAND STATE DEPARTMENT OF HEALTH 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onemt anp Dmats 


Immediate cause w.loug eS, Few Cc A x. — (Ges = : | 3a oe 


LSI Antgentont conaete) eee 


i { a vine ries tos esiabeve seuen 
Aer Ing cause 
1A ting the underlying ‘nat 


wm 
(W & 2411 N. Charles Street, Baltimore 
: CERTIFICATE OF DEATH Reg. Dist. No... 
7 
ee 
Fs Pe 1. pie Bead DEATH 2 USUAL RESIDENCE (HOME) OF ieciateier F at 
a d =. MARYLAND mya UNTY. S 
iy cit’ outside corporate limits, write RU! ant LENGTH OF STAY CITY (If outside cere te — ‘write RURAL and nearest to 
maz OR givenesrest town) a | (in this place) OR = ce ip ai ao 
$2 TOWN € TOWN & { 
e “HOSPITAL OR ed STREET - it RAGS Tocation) a 
eal INSTITUTION OR 4 r ra ADDRESS 4 
ag STREET ADDRESS = — ss = : 
eee ee 
— 3. NAME OF ae ied (Laat) 4. DATE ‘Mon th) 
Shp DECEASED 3 : | oe ¢ ie y) Ow) Cee a 
z a (Type or Print) a bs ie - DEATH a 19 
2 &. SEX 6. COLOR we RACE 7 SINGLE MARRIED, 8 DATE OF BIRTH 9 AGE anemia It under t year [If under 24 bra. 
23 1, ook bivorckp, | > + oan Month | Bays Hours | Min, 
J is ‘Spelt; LS = 1 
us 10a. USUAL Teele OY (Glve kind of work i BIRTHPLACE Grate of foreign country) 12, Crtten or Waat 
og done during most of working life, even if retired) | Inpustay (_ vy : Counray? 
= : 4 tibia 
§ ae 18, FATHER’S NAME 14, OTHERS MAID! NAME 
23 aie J. is Speas | eo ei tebet Sy 
og 15, Was Decrasep Ever IN U.S. Anup Forces? | 16. Socta, Security No. 17. INFORMANT AND ADDRESS 
Fe (Yea, no, oc-unknown) | (It yes give war or dates of one | 1 4 arp toN: x , Z 
| pees B54 a! ei Re. ’ 
Bg 18. MEDICAL CERTIFICATION 
SE InrarvaL Berwean 
i 
a 


cians: 


i. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 
tant. Physi 


1d. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 2. A YY? 

4 Yea No 

& 3. ACCIDENT (Specity) IE BLACE E Gives; terre: farm, factory, street, ; (CITY OR TOWN) (COUNTY) (STATE) 

a HOMICIDE INJURY 

a TIME (Month) (Day) (Year) Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 

a 

@ . INJURY mi | Wore ‘At work 

8 22. I hereby certify that I attended the deceased from...................0004 PDs COs LQ, that I last saw the deceased 
@ =: 


, and that death occurred at... m., from the causes and on the date stated above, 
(Degreo or title) RESS DATE SIGNED 


23. BURIAL, CREMATI 
REMOVAL (Specify) 


VS. A1S 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.l. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE, (HOME) OF DECEASED- 
COUNTY STATE try lang COUNTY 
MARYLAND bs vo tH)" 0 1 
ITY (if outside corporate limits, te Ri and | LENGTH OF STAY ITY (if outsid. ite limite, write RURAL and earest tor 

on 'Y ee, dec i or TE nits, write RURAL Bh es ra cn ‘Outside corpora G and give ni own) 
TOWN TOWN v 43 \ 4 
HOSPITAL OR a a ~ STREET dat Tural, give location) 
INSTITUTION OR Y ‘i ADDRESS | . 
STREET ADDRESS : nm 


3. NAME OF (Middle) 4. DATE (Month) (Day) 
DECEASED OF 
uw - s DEATH 


(Type or Print) te 
$- COLOR OR RACE 7, SINGLE, MARRIED, 3 Trande Tyee ifund ; 
~ | wiboWEb, Divorckp, BL 18as Months [ Bess [oe “te 


‘ 


: { (Specity) yr. 
10a. USUAL OCCUPATION (Give kind of work} 105. Kinp or Business on il. BIRTHPLACE (State or foreign country) 
done during most of working Ilfe, even If retired) | Inpustry LL € 


13. FATHER'S: NAME 
Te 


x u 4 4H 
| 14, MOTHER'S MAID: NAME 
4 it J 
pS ee rar 
15. Was Deceasep Even In U.S. ARMED Forces? | 16. SociaL Secumity No. | 17, INFORMANT AND ADDRESS 


(Yes, no, or unknown) | (If Fhe give war or dates of 
us « 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY DING TO DEATH 


Immediate cause @)--.> oa ak) - 


Uae | ih Antecedent cause(s) 
Diseases or conditions, if ny, — (b)...“: 
triving rise to the above cause 


eating the up deci iog saves text 
(ec) 


Tl, OTHER SIGNIFICANT CONDITIO.: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. Al ry 


Yea No 
21. ACCIDENT ‘Speci; PLACE (Home, farm, fac! Fi (CITY OR T co Y 
Al Ma 4 (Specify) | AS Besa tory, street, : ( OWN) (COUNTY) (STATE) 


SUICID! ig.» ete.) 
HOMICIDE 


INK. Supply every item of information carefully. The correct’ age 


Physicians: please write the causes of death clearly and legibly. 


o 
i 
Q 
a 
a 
m4 
x 
a 
: 
F 
& 
: 


UNFADING 


WITH 
rtant, 


INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DiD INJURY OCCURT 
OF While at _ Not, While 

mm ‘or! 


is especi: 


, and that aeetn occurred at..f/. 


KE 
23. BURIAL CREMATION 
REMOVAL (Specify) 


\ 


PLEASE WRITE PLAINL 


Behe iti! Vek 7 ‘ : C |. S6eryv 6. 


a4 > 
MARYLAND STATE DEPARTMENT OF HEALTH en 32 


; a 2411 N. Charles Street, Baltimore 
( wm i J CERTIFICATE OF DEATH Reg. Dist. No.....:£D. : 
: Dorchester MARYLAND Maryland Dor chO@eer 
@ 2) RSet ted lady” | Siw Seaford = Maral 
a é INSTIEDTION on. Near Cokesbury ADDRESS Near Coke sau ave 
g 3. NAME OP (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
é & Ctypeo fa 6. one RACE A ree beter Scanner | pee “ee ee L a. unde apt 
re Male White | ‘wipoweb-WaNvareee, | ‘hobruary 28,1475" 76 Months | Baye [Hours] Min 


i 


bet AED OE ee ay of rok 
of | even If ret 
nswnepae gees ree Toms 


10b. KIND oF Business on | 11. BIRTHPLACE (State or foreign country) 
twehh Owner Caroline County, “arylend 
y. FATHER'S NAME 1d, MOTHER'S MAIDEN NAME 
William Wheedleton | Mary Griffith 
15, Was Deceastp Even IN U.S. ARMED FoRces? ( 16. SociaL Swcunity No. 17. INFORMANT AND ADDRESS 
(Ye, fs unknown) pe eye war or dates of None Mrs. Lillie M. Wheedleton, Seaford, Del. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY ce TO DEATH a ee 


~ Onawr AND, DEATa 


12, Crrmmmn oy Waat 
iv? 


wets 


Supply every item of 
please write the catises of death clearly and legibly. 


Immediate cause (a)--. 


Lily Dy Antecedent cause(s) 


MARGIN RESERVED FOR BINDING 


fo) Diseases or conditions, fany,  (bys=~...7. 
Zz . _glving rise to the above cause 
SS q a stating the underlying cause last 
(c) 
a) Ti. OTHER SIGNIFICANT CONDITIONS 
By Conditions contributing to the deatb but not 
& related to the disease or condition causing death. 
5 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION WH. AUTOPSTI 
E & CCIDENT Specity) PLACE (Home, farm, f 3 Ne 
21. Al (ome, farm, fact a i ‘CITY OR 
E A ACCIDER Specify) RG eH aa art ( ‘OR TOWN) (COUNTY) (STATE) 
aa HOMICIDE INJURY 
Es “TIME (Month) (Da ear) (Hour) | INJURY OCCURRED HOW DID INJUR 7 
7g oF ¢ ) (Day) (Year) ¢ ) | Whilst ae JURY OCCUR’ 
ap 3 INJURY mo. | Work At work 
8 


~~ 
., 19%.(., that I last saw the deceased 


m., from the causes and on the date stated above. 
ATE SIGNED 


kG hh 
AME OF CEMETERY OR LOCATION (City, town, or county aaa 
Cokesb CometAry Dorchester County, Mary fend 
i. FUNERAL DIRECTOR ADDRESS 
J.J.Frampton and Son,Federalsburg, "id. 


“ 


22. I hereby certify that I attended the deceased from/./.‘ 


& 1971, and that death occurred at. 
(Degree or title) 


” 


is 


23. Ree CREMATION | DATE THEREOF 


OV, 3) 
aap | Dec. 13,1951 
SC'D BY LOCAL | Rix TRAR'S SIGNATURE 


PLEASE WRITE PLAINLY, 


VS. ALS 


12133 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No../.1.& 


ae yo a DEATH: 2 Pate RESIDENCE (HOME) OF DECEASED: 
Dorchester sanvuaes Maryland COUNTS comico 
@ eg ob outside sokeataee fimits, write RURAL and | Te seek a oan eed (if outside corporate limits, write RURAL and give nearest town) 
iva . in ace) 
town Pura ‘Cambridge evar. '8"to, ||_ Town Delmar 
é TRSHOHION on ADDRESS a / 
STREET ADDRESS ita 509 East Street 
“NAME OF (First) (Middley a) © DATE (Month) (Day) (Year) 
JOSEPH McCauley WILKINSON OF oy Dec. t 2 5t 
6. SEX 9. AGE last birthday | If under | year |Ifunder 24 bra, 


WIDOWED, DIVORCED, 


6. COLOR OR RACE | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 


Supply every item of information carefully. The correct age 


bd (c) 


ik. OTHER SIGNIFICANT CONDITIONS 


2 
2 
So 
= 
7 
a 
a 
= 
= 
s 
c3 
3 . Month bie 
g male white (Speelty) mMarr1e 2/12/98 pe ae ere ape 
o Cr 10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Business om | 11. BIRTHIPLACE (State or foreign country) 12. Crmizen or Waat 
es done during rost of working life, even if retired) poe fe C | Couwrart yy 5 
3 ‘s rat TAS Rhee 14, MOTHER'S MAIDEN NAME — 
& g Charles Wilki | akoeen Cinknownt ) 
na So nS Was be ates U.S. ARMED pigteds 16. SOCIAL SECURITY No. | 17. INFORMANT AND ADDRESS 
SB 8a | Sige vcs oe etl] 71601-9434 Eastern Shore State Hospital records. 
- 8 . 18. MEDICAL CERTIFICATION _ 
a E I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ones ap DEaee 
~ 
a 4 Immediate cause @)...Cchronic myocarditis and degeneration of the Bos 4 months. _ 
n Ze 
-8 A@ 12 57, | antecedent cause(s : . 
; t oe 356.1 Digeasee or get ...Amyotrophic Lateral Sclerosis =. Reser ckt 
EI Elving rie to the above caunn 
ss stat e under ing cause last : s 
2 20 ¢ —— . General &rteriosclerosis 5 years 
) 
im 


ian 


WITH UNFADING INK. 


Ps cea on coating to ee tomcrusitgaeath. PSychosis due to organic disease of the central | 2 years 
Tos. DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION nervous system 30. AUTOPSY? 

i Yeo No & 
aA. ACCIDENT (Specify) PLACE (Home, farm, factory, street, = (CITY OR TOWN ‘COUNTY’ TATE 

i] SUICIDE olga OF office prs oe — 4 ] ‘ ” — 

. HOMICIDE INJURY : 

> TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

a OF While at Not While 

< m. 


INJURY Work O At work [) 
22. I hereby certify (hat I attended the deceased from..Nav....8..... 19...50, to .Dec...10.., 19.52, that I iast saw the deceased 


alive on...Dec.....LQ....., 19..51., and that death occurred at.32.29......Dam., from the causes and on the date stated above. 
SIGNATURL, (Degree or title) ADDRESS 


is especi: 


RE ae) 12-13-51 


DATE SIGNED 
A Goce CO Kelornecn Gg %.8.S.H., Cambridce, Md. 12/10/51 
5 5 r s THEREOF NAME 0) EMETERY 0! E “ ™ 
* REM ALAG peas) | "P5_1.3~ [““Mt Olive Methodist | beimar, Der” 


Jr) 


PLEASH WRITE PLAINLY, 


